Now as regards results. In none of them, so far as the anaesthetic was concerned, was there the slightest real cause for anxiety. Twentycases were noted as excellent results, in most of which the pulse and colour distinctly improved under the ansesthetic. In eight cases there were minor difficulties fronm cough, laryngeal spasm, or retching, due, as I have said, to either too light an anaesthesia or to dragging on the deep parts during the enucleation. One case gave a little trouble in the following way: With a light ancesthesia there was trouble with cough, directly the ancesthetic was at all pushed respiration became somewhat shallow; this was one of the earlier cases. In two cases there was a. very considerable amount of hemorrhage, causing faintness, which had to be treated, one by a subcutaneous saline infusion. Had a local ansesthetic only been used in these two cases I fancy both the surgeon and the patient would have had a very anxious and uncomfortable time.
Since using a preliminary injection of scopomorphine I have only to note one case in which there was slight blueness owing to the presence of a scabbard-shaped trachea, and this was quite easily relieved by oxygen. In Case 31 the obstruction to the airway was so great that I administered oxygen throughout, and not the slightest cyanosis developed. Taking the cases as a whole, the best results were undoubtedly obtained when a preliminary injection of scopomorphine was given and followed by open ether with or without the addition of oxygen. Very little anaesthetic is required, and the after-effects are frequently nil. I cannot say that I should advocate the use of ether where there is marked obstruction of the airway, as even open ether does occasionally cause some secretion of mucus and laryngeal spasm which might further embarrass the respiration.
Having regard to the extreme nervousness of these patients and the occasionally severe haomorrhage, I think the balance of advantage is with a general anesthesia, though I can well understand that there may be cases, as described by the previous speakers, so desperate as to contra-indicate its use.
Mr. RUPERT FARRANT: Hyperthyroidism I take to be the miain feature of Graves's disease. In this disease a definite cycle can be traced from thyroid excess to thyroid insufficiency. I wish to look for hyperthyroidism at the commencement of this circle, where it may be the most insignificant feature of any disease with which it is associated.
Group I-goitre cases. Here it is quite easy to picture a circle of thyroid activity from Graves's disease, " formes frustes," thyroid enlargement with a few signs of excess, down to goitre cases with an apparently normal secretion or even insufficiency. This group of course includes the endemic goitres, and in any given case of commencing thyroid enlargement it is quite impossible to say to what height on this circle the hyperthyroidism may rise before it reaches insufficiency. Group II-thyroid changes in other diseases. It is nearly twentyfive years ago since Dr. Hale White wrote a paper on Graves's disease occurring in association with other diseases. I will not mention any individual cases, but will simply mention three main classes:
Dyspepties.-I have examined some hundreds of these cases for signs of hyperthyroidism, and I have found that a definite thyroid circle can be traced from normal to excess, down to insufficiency. Here, again it is quite impossible to say to what height of hyperthyroidism an early case may rise.
Osteo-arthritics.-In exactly the same way, definite changes can be seen, early cases with excess, late cases with insufficiency, though for the most part these cases are seen on the down grade.
Mental Cases.-The first symptom of hyperthyroidism is nervousness. So I proceeded to examine some thousand lunatics for signs of thyroid changes. Without going into any detail as to the variety of lunacy, I may say that a definite thyroid circle can be seen running its course parallel with the mental symptoms. Nervousness, hypochondriacal depression and early insanity, with thyroid excess down to chronic insanity with thyroid insufficiency.
It is so easy to become obsessed when looking for anything one wishes to see, that these early clinical signs by themselves would be of no importance, but there is something to fall back upon, namely, the morbid histology. From the sections that I have made of thyroids in numbers of diseases, far from complete though they are, they show an hypertrophy more than corresponding to the clinical signs exhibited. It is these early cases of hyperthyroidism that form the spawning bed for Graves's disease, some of the cases running a sinlall circle, others a larger one, and again others a big one and so reaching Graves's disease. These different cycles can be very easily watched. It is at the beginning of the thyroid circle that treatment should be commenced. Professor Kocher says that early diagnosis is essential in order that successful surgical treatment may be carried out. I should like to go one further and say that early diagnosis is essential for prevention of the disease. In all these cases showing thyroid excess a primary Surgical Section 121 toxic cause can be found. It may be an infected water supply, as in the goitre group, or it may be some definite septic focus, be it in the mouth, throat, nose, or intestine. Whichever it may be, on its removal there is an exacerbation of the symptoms followed by their gradual disappearance. Even these early cases do not take an anasthetic well, not even gas for teeth extraction.
When the signs of hyperthyroidism have passed on unobserved to Graves's disease the primary cause can usually still be detected and removed, when the gland will involute, though a partial thyroidectomy will save the patient several years of invalidism. In the later cases the primary cause may have worked itself out and so not be apparent, but it will have always left indelible traces so that it can be easily detected. This is the way in which the disease normally cures itself, by the disappearance of the primary cause followed by involution of the gland. Certain cases recur after partial thyroidectomy, and this is put down to insufficient removal. True, but if the cause be first removed a smaller thyroidectomy will suffice. In the recurrences that I have seen the primary cause has not been removed and the remainder has gone on increasing.
The results of operation as claimed by different surgeons vary enormously. From the cases that I have seen and compared, it is those in the goitre group that give the best result from operation. This is in accordance with the results given by surgeons resident i-n endemic goitre districts. In London the cases mostly come under the second group. I have cases and slides to illustrate these various points, and they are slowly becoming more complete, and I hope to fully illustrate them at a later date.
In conclusion, I will sum up by saying that I think that if hyperthyroidism were recognized and treated one to three years earlier Graves's disease would cease to exist. I must thank the British Mledical Journal for a grant to pay for the slides.
Mr. HERBERT J. PATERSON said that his experience, although sliall, was perhaps unique, as while he was anaesthetist at St. Bartholomew's Hospital he had given the anasthetic in a number of these cases, and since then he had had surgical experience in them, so that he had been able to study the subject from the point of view both of the surgeon and of the anwesthetist. He took strong exception to the statement made by more than one speaker, that the administration of a general aneestbetic in these cases was unattended with risk; one
